Form 



990 



Department of ino Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1 545-0047 



2002 



Open to Public 
Inspection 



A For the 2002 calendar year, or tax year period beginning 
B cmck it 

applicable 



and ending 



Address 
change 



change 

Initial 
return 



□ 

□Mama 
( 

□ 

□ Final 
return 

□Amended 
return 

□Application 
pending 



Please 
use IRS 
label or 
print or 
type 
See 
Specific 
Instruc 
tions 



C Name ot organization 
CANCER RECOVERY FOUNDATION OF AMERICA 



Number and street (or P O box if mail is not delivered to street address) 
[P.O. BOX 238 



City or town, state or country and ZIP + 4 
HERSHEY, PA 170 33-02 38 



Room/suite 



• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts 
must attach a completed Schedule A (Form 990 or 990-EZ) 



G WebsiteiVWWW.CANCERRECOVERY.ORG 



J Organization type (cftertonryone)^l X.I 501(c) ( 3 ) ^ Onsen no ) I I 4947(a)(1) or I I 527 
K Check here ► I i if the organization's gross receipts are normally not more than $25 000 The 
organization need not file a return with the IRS, but it the organization received a Form 990 Package 
in the mail, it should file a return without financial data Some states require a complete return 



D Employer identification number 
33-0418563 



E Telephone number 

(717) 545-7600 



F Amounting method' I ) Cash | _ X I Accrual 

□ Other w 
(specify) W 



H and I are not applicable to section 527 organizations 
H(a) Is this a group return for affiliates 7 I I Yes I X I No 
H(b) If "Yes,* enter number of affiliates ► _^ = ^^__^ = ^ 

H(c) Are all affiliates included? N/A □ Yes I I No 

(It "No ' attach a list } 

H(d) Is this a separate return tiled by an or- 

gamzation covered by a group ruling? I I Yes I_XJ No 



I Enter 4-diQit GEN ► 



M Check ► 1 X I if the organization is not required to attach 
Sen B (Form 990, 990-EZ, or 990-PF) 



L Gross receipts Add lines 6b. 8b. 9b and 10b to line 1 2 ► 



3,505,600. 



Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances 



% 

ro 

ex. 



o 

UJ 



1 

a 
b 
c 
d 

2 
3 
4 
5 

6 a 
b 
c 

7 

8 a 

b 
c 
d 



b 
c 

10 a 
b 
c 

11 
12 



Contributions gifts grants, and similar amounts received 
Direct public support 
Induect public support 
Government contributions (grants) 

Total (add lines la through 1c) (cash $ 2 , 892 ,218 



noncash $ 



1a 


3,486,331. 


1b 




1c 




594,113. ) 



Program service revenue including government fees and contracts (from Part VII, line 93) 
Membership dues and assessments 
Interest on savings and temporary cash investments 
Dividends and interest trom securities 
Gross rents 
Less rent 



Net rentallncome GHIffSfTCEDMr: 
Other mvaslntmi inccnwlUiiu'iiEiu' 
Gross arnWhJ fro 
than mve 
less co 
Gain or ( 
Net gain 



6a 



6b 



6b" iron) line 6a) 



le of assets other 

R % 8 2D03 

or fit her basis and sales expense i-JZ 
55) (a 



2 



(A) Securities 




(B) Other 




8a 






8b 






8c 





and (B)) 



of contributions 



9a 



9b 



Special events and activities (attach schedule) 

Gross revenue (not including $ 

reported on line 1a) 

Less direct expenses other than fund raising expenses 
Net income or (loss) from special events (subtract line 9b from line 9a) 
Gross sales of inventory, less returns and allowances 
Less cost of goods sold 
Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 
Other revenue (from Part VII line 103) 

Total revenue (add lines Id. 2. 3. 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 



10a 



10b 



id 



6c 



8d 



9c 



10c 



11 



12 



3,486,331. 



650 



1,177 



17^442 



3,505,600 



13 Program services (from line 44, column (B)) 

14 Management and general (from line 44, column (C)) 

15 Fundraismg (from line 44, column (D)) 

16 Payments to affiliates (attach schedule) 

17 Total expenses (add lines 16 and 44. column (A)) 



13 



991,991 



14 



332,948 



15 



2,100,760 



16 



17 



3,425,699 



18 Excess or (deficit) for the year (subtract line 17 from line 12) 

19 Net assets or fund balances at beginning ot year (from line 73, column (A)) 

20 Other changes m net assets or fund balances (attach explanation) 

21 Net assets or fund balances at end of year (combine lines 18, 1 9, and 20) 



18 



79,901. 



19 



125,390. 



SEE STATEMENT 1 



20 



-16,613. 



21 



188,678. 



223001 
01 22 CO 



LHA For Paperwork Reduction Act Notice, see the separate Instructions 



16400417 757994 2197 



2002.05040 CANCER RECOVERY FOUNDATION 



Form 990 (2002) 
!197 ^ 1 



CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 



Part II 



Statement of 
Functional Expenses 



All organirations must complete column {A) Columns (B) (C), and (D) are required tot section 501(c)(3) Page 2 

and (4) organizations and section 4947(a)(1) nonexempt chanlable trusts but optional for others 



Do not include amounts reported on line 
6b, 8b. 9b. 10b. or 16 of Parti 



(A) Total 



(B) Program 
services 



(C) Management 
and general 



(D) Fundraismg 



22 Giants and allocations (attach schedule) 

cash S noncash $ 



22 



23 -Specific assistance to individuals (attach schedule) 

24 Benefits paid to or lor members (attach schedule) 

25 Compensation of otlicers directors, etc 
25 Other salaries and wages 

27 Pension plan contributions 
Other employee benefits 
Payroll taxes 

Professional fundraismg tees 
Accounting tees 
Legal fees 

33 Supplies 

34 Telephone 

35 Postage and shipping 

36 Occupancy 

37 Equipment rental and maintenance 

38 Printing and publications 
Travel 

Conferences, conventions, and meetings 
Interest 

Depreciation, depletion etc (attach schedule) 
Other expenses not covered above (itemize) 



131,262 



103,523 



12,631 



15, 108 



75,714 



56,344 



13,499 



5, 871 



16,024 



12,377 



2,023 



1,624 



11,506 



11,506 



15,780 



15,780 



12,851 



12,851 



85,959 



72,498 



13,066 



395 



7,937 



5,377 



936 



1,624 



25,781 



18,998 



5,232 



1,551 



28,412 



18,639 



4, 102 



5,671 



4,064 



238 



3,826 



29,983 



29,983 



22,947 



12,749 



6,761 



3,437 



43 



43 



7,118 



5,694 



1,424 



43a 



e SEE STATEMENT 2 

Total Functional expenses (add lines 22" tnrough 43} 
44 OrqjntaaoraciOTplcW»Q ccfumra (BHD) cjny mese toattlo imes 13-15 



43b 
43c 
,43d 
43_e 
44 



2,950,318 



655,571 



229,311 



2,065, 436 



3,425,699 



991,991 



332,948 



2,100,760 



Joint Costs Check ► QD if you are following SOP 98-2 
Are any |omt costs from a combined educational campaign and fundraismg solicitation reported in (B) Program services 7 
If *Yes * enter (i) the aggregate amount of these joint costs $ 1,900, 384. , (n) the amount allocated to Program services $_ 



► QD Yes □ No 
583,802. 



Part III Statement of Program Service Accomplishments 


What is the oraamzation s onmarv exempt purpose? ► SEE STATEMENT 3 


Program Service 
Expenses 

(Required tor 501(c)(3) and 
(4) orgs and 4947(aX1) 
trusts but optional tor others ) 




AH organizations must describe their exempt purpose achievements in a dear and concise manner State the number ot clients served publications Issued, etc Discuss 
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chanlable trusts must also enter the amount of grants and 
allocations to others ) 


a SEE STATEMENT 4 


44,793. 






(Grants and allocations $ ) 


b SEE STATEMENT 5 


751,764. 






(Grants and allocations $ ) 


c RESOURCE TRAINING CENTER- EXPENSES RELATED TO RUNNING THE 


37,765. 


PHYSICAL LOCATION WHERE CANCER SUPPORT GROUPS MEET AND 


RESOURSE MATERIALS ARE AVAILABLE TO THE PUBLIC. 


(Grants and allocations $ ) 


d CHILDREN PROJECT- EXPENSES INCURRED TO PROVIDE GIFT BAGS, 


157,669. 


CAMP SCHOLARSHIPS, AND EMERGENCY SERVICES FUNDING TO 


CHILDREN AND THEIR FAMILIES WHO ARE GOING THROUGH CANCER 


CARE . (Grants and allocations $ ) 


e Other program services (attach schedule) (Grants and allocations $ ) 





f Total ot Program Service Eipenses (should equal line 44, column (B), Program services) 



991j_991 



223011 
01 22 03 



Form 990 (2002) 
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2002.05040 CANCER RECOVERY FOUNDATION 2197 



Form 990 (2002) 



CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 



Page 3 



Part IV Balance Sheets 



Note "Where required, attached schedules and amounts within the descnption column 
should be for end-of-year amounts only 


(A) 

Beginning ol year 




(B) 

End of year 


Assets 


45 Cash - non-interest-beanng 

46 Savmqs and temporary cash investments 


190, 308. 


45 


257,419. 




46 




47 a Accounts receivable 

b Less allowance lor doubtful accounts 

46 a Pledges receivable 

b Less allowance (or doubtful accounts 


47a 


74,279 . 




47c 


74,279. 


47b 




46a 


104,480. 


154 , 517 . 


48c 


104 ,480 . 


48b 




49 Grants receivable 






49 




50 Recervables from officers directors trustees 
and kev employees 




50 




51 a Other notes and loans receivable 
b Less allowance for doubtful accounts 


51a 


200. 




51c 


200. 


51b 




52 Inventories for sale or use 






52 


7,467. 


53 Prepaid expenses and deferred charges 

54 Investments - securities ► L J Cost I I FMV 


28, 074 . 


53 






wt 




55 a Investments - land, buildings and 
equipment basis 

b Less accumulated depreciation 


55a 






55c 




55b 




56 Investments - other 






56 




57 a Land, buildings and equipment basis 

b Less accumulated depreciation STMT 6 


57a 


70,924. 


30,038. 




47, 979 . 


57b 


22,945. 


58 Other assets (describe ►DONATED SCULPTURE ) 


7 , 000 . 


■Jw 


7 ,000 . 


59 Total assets (add lines 45 through 58) (must equal line 74) 


409 , 937 . 




498, 824 . 


Liabilities 


60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue 

63 Loans from officers directors, trustees, and key employees 

64 a Tax-exempt bond liabilities 

b Mortgages and other notes payable 

65 Other liabilities (describe ► ) 


284 , 547 . 


fin 


255, 982 . 




v 1 






62 






63 






64a 






64b 


54,164. 








66 Total liabilities (add lines 60 throuqh 65) 


284,547. 


65 

wU 


310, 146 . 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► I X I and complete lines 67 through 

69 and lines 73 and 74 

67 Unrestricted 

68 Temporarily restricted 

69 Permanently restricted 

Organizations that do not follow SFAS 117, check here ► 1 1 and complete lines 

70 through 74 

70 Capital stock, trust principal or current funds 

71 Paid-in or capital surplus, or land building, and equipment fund 

72 Retained earnings, endowment, accumulated income, or other funds 

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72 
column (A) must equal line 19 column (B) must equal line 21) 

74 Total liabilities and nel assets / fund balances (add lines 66 and 73) 


125 , 390 . 


67 


84 , 198 . 




68 


104 ,480 . 




69 






70 






71 






72 




125, 390. 


73 


188,678. 


409,937. 


74 


498,824. 



Form 990 is available for public inspection and, for some people serves as the primary or sole source of information about a particular organization How the public 
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate 
and fuRy describes in Part III the organization s programs and accomplishments 



223021 
01 22-03 

4 

16400417 757994 2197 2002.05040 CANCER RECOVERY FOUNDATION 2197 1 



Form 990(2002) 



CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 



Part IV-A 



Reconciliation of Revenue per Audited 
Financial Statements with Revenue per 
Return 



Part W-B 



Page 4 



Reconciliation of Expenses per Audited 
Financial Statements with Expenses per 
Return 



a Total revenue, gains and other support 
per audited financial statements 

b . Amounts included on line a but not on 
line 12 Form 990 

(1) Net unrealized gams 

on investments S 

(2) Donated services 

and use ot facilities $ 

(3) Recoveries of pnor 

year grants $ 

(4) Other (specify) 



Add amounts on lines (1 ) through (4) 

Line a minus line b 

Amounts included on line 12, Form 
990 but not on line a 



Investment expenses 
not included on 
line 6b, Form 990 $ 
(2) Othei (specify) 

% 



Add amounts on lines (1) and (2) 
Total revenue per line 12. Form 990 
(line c plus line d) 



3,505,600 



a Total expenses and losses per 

audited financial statements 
b Amounts included on line a but not on 

line 17 Form 990 

(1) Donated services 

and use ol facilities $ 

(2) Prior year adjustments 
reported on line 20, 

Form 990 $ 

(3) Losses reported on 

line 20 Form 990 $ 

(4) Other (specify) 







3,505,600 



Add amounts on lines (1) through (4) 

c Line a minus line b 

d Amounts included on line 17, Form 
990 but not on line a 

(1) Investment expenses 
not included on 

line 6b Form 990 $ 

(2) Other (specify) 



3,505,600 



Add amounts on lines (1) and (2) ► 

Total expenses per line 17 Form 990 

(line c plus line d) ► 



3,425,699 







3,425,699 



3,425,699 



Part V List of Officers, Directors, Trustees, and Key Employees (List each one even ri not compensated 



(A) Name and address 



(B) Title and average hours 

per week devoted to 
position 



C) Compensation 
If not paid, enter 



Contributions to 
ployeo benefit 
plans & deferred 
compensation 



(E) Expense 
account and 
other allowances 



GREG ANDERSON 

6 3 80_ JLANK_DRIVE_,_ SUITE _4 00_ 
HARRISBURG, PA 17112 



ZEO 



40 



131,262 



ROBERT_ D_. _ LU GWIG_,_ D_. D . S ._ 

Zli 5_0_ COUNTRY _CLUB_ DRIVE ,_ _#_2 46" 
PALM DESERT, CA 92260 



DIRECTOR/CHAIIRMAN 




CAROLYN J. LUDWIG 



734_5_0_ COUNTRY _C_LUB_ DRIVE ,_ _#2 46 
PALM DESERT, CA 92260 



DIRECTOR/1 




SECRETARY 



MARK PRINCE 

5 864_ .STERLING _DRIVE" 
HOWELL^ MI 48843 



DIRECTOR/PRES 




I DENT 



REGI_NALD_ SHAVE 

2 39 7_ CRpSS_COUNTjlY_ DRIVE 
KALAMAZOO, MI 49009 



TREASURER 




JAMES_ COLEMAN 

1 3 2_8_0_ CHAPMAN _AVE_. 

GARDEN GROVE, CA 92840 



DIRECTOR 




75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organ izatio n and all related 

organizations, ot which more than $10,000 was provided by the related organizations 7 If "Yes,' attach schedule ► | [Yes |_XJ No Form 990(2002) 



223031 01 22 03 
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2002.05040 CANCER RECOVERY FOUNDATION 2197 1 



Form 990 (2002) 



CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 



Page 5 



Part VI 



Other Information 



Yes 



No 



76 
77 

78 a 
b 

79 
60 a 



81 a 
b 

82 a 



83 a 
b 

84 a 
b 

85 



d 

90 a 
b 

91 



Did the organization engage in any activity not previously reported to the IRS 9 It "Yes," attach a detailed description oi each activity 
-Were any changes made in the organizing or governing documents but not reported to the IRS' 
It *Yes." attach a conformed copy of the changes 

Did the organization have unrelated business gross income ot $1 000 or more during the year covered by this return' 

It "Yes " has it tiled a tax return on Form 990-T for this year' N / A 

Was there a liquidation, dissolution termination or substantial contraction during the year? 

If "Ves,' attach a statement 

Is the organization related (other than by association with a statewide or nationwide organization) through common membership, 
governing bodies trustees, officers etc , to any other exempt or nonexempt organization' 
If "Yes * enter the name ot the organization ► 



Enter direct or indirect political expenditures See line 81 instructions 
Did the organization tile Form 1120-POL for this year' 

Did the organization receive donated services or the use of materials, equipment or facilities at no charge or at substantially less than 
fair rental value' 

It "Yes," you may indicate the value ot these items here Do not include this amount as revenue in Pari I or as an 

expense in Part II (See instructions in Part III ) I 82b I 



N/A 



N/A 
N/A 
N/A 



Did the organization comply with the public inspection requirements for returns and exemption applications' 
Did the organization comply with the disclosure requirements relating to quid pro quo contributions' 
Did the organization solicit any contributions or gifts that were not tax deductible' 

It "Yes ' did the organization include with every solicitation an express statement that such contributions or gifts were not 
tax deductible' 

501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members' 
Did the organization make only m-house lobbying expenditures of $2 000 or less' 
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax 
owed for the prior year 

Dues, assessments and similar amounts from members 
Section 162(e) lobbying and political expenditures 
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
Taxable amount of lobbying and political expenditures (line 85d less 85e) 
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f 



N/A 



it section 6033(e)(1)(A) dues notices were sent does the organization agree to add the amount on line 85f to its reasonable estimate oi dues 



allocable to nondeductible lobbying and political expenditures for the following tax year' 
66 501(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 
b Gross receipts, included on line 12, for public use of club facilities 

87 501 (c)( 12) organizations Enter a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3' 
If "Yes; complete Part IX 

89 a 501(c)(3) organizations Enter Amount ot tax imposed on the organization during the year under 

section 4911 ► . section 4912 ► ■ , section 4955 ► 



N/A 



0. 



501(c)(3) and 501(c)(4) organizations Did the organization engage m any section 4958 excess benefit 
transaction during the year or did it become aware of an excess benefit transaction from a prior year' 
If "Yes," attach a statement explaining each transaction 

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955. and 4958 

Enter Amount ot tax on line 89c above, reimbursed by the organization 

List the states with which a copy of this return is tiled ► AL, AR, AZ , CA 



► 



and check whether it ts exempt or nonexempt 

I 81 a I . 



85c 


N/A 


85(1 


N/A 


85e 


N/A 


851 


N/A 



86a 


N/A 


86b 


N/A 


87a 


N/A 


87b 


N/A 



76 



77 



78a 



78b 



79 



80a 



81b 



82a 



83a 



83b 



84a 



84b 



85a 



85 b 



85 g 



85h 



88 



89b X 



Number of employees employed in the pay period that includes March 1 2 2002 
The books are in care of ► GREG ANDERSON 



90b 



0. 



0. 



Telephone no ► (717 )545-7600 



Located at ► 6380 FLANK DRIVE, SUITE 400 HARRISBURG, PA 

92 Section 4947(a)(1) nonexempt chantable tmsts filing Form 990 in lieu of Form 1041- Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year 



zip + 4 ► 17112 



► 92 



N/A 



223041 
01 22-03 
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2002.05040 CANCER RECOVERY FOUNDATION 2197 



Foim 990 (2002) 



CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 



Page 6 



Part VII Analysis of Income-Producing Activities (See page 31 of the tnstiuctions ) 


Nole Enter gross amounts unless otherwise 
indicated 

93 Program service revenue 


Unrelated business income 


Excluded by section 512 513 or SI* 


(E) 

Related or exempt 
function income 


(A) 

Business 
code 


(B) 

Amount 


(C) 

Exclu- 
sion 
code 


(D) 

Amount 






03 


650. 




b 












c 












rj 












e 












f Medicare/Medicaid payments 

g Fees and contracts Irom government agencies 

94 Membership dues and assessments 

95 Interest on savings and temporary cash investments 

96 Dividends and interest Irom securities 

97 Net rental income or (loss) from real estate 
a debt-financed property 

b not debt-financed property 

98 Net rental income or (loss) from personal property 

99 Other investment income 

100 Gain or (loss) from sales of assets 
other than inventory 

1 01 Net income or (loss) from special events 

102 Gross profit or (loss) from sales of inventory 

103 Other revenue 

a KUYAJ-ilY. 




































14 


1, 177. 

















- 


















































































15 


17,442. 




b 












C 












d 












e 












104 Subtotal (add columns (B) (D) and (E)) 




0. 




19,269. 


0. 



105 Total (add line 104, columns (B), (D), and (E)) 

Note Line 105 plus line Id, Part I, should equal the amount on line 12, Part I 



19,269 



Part VI 



I Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions ) 



Line No 
▼ 



Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's 
exempt purposes (other than by providing funds for such purposes) 



Part IX I Information Regarding Taxable Subsidiaries and Disregarded Entities (Sea page 32 of the instructions ) 



(A) 

Name address, and EIN of corporation 
partnership, or disregarded entity 


(B) ( 
Percentage of 
ownership interest 


(C) 

Nature of activities 


(D) 

Total income 


End-of-year 
assets 




% 








N/A 


% 










% 










% 









Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions ) 

(a) Did the organization during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 I I Yes I X I No 

(b) Did the organization, during the year, pay premiums, directty or indirectly, on a personal benefit contract 7 I ..J Yes 1 X I No 



npanying schedules and statements and to the best ol my knowledge and belief it is true 
I inforjnation of which preparer has any knowledge 



intorjnation of which preparer has any knowledge 

<V/2rfir3 Ik Q*Jto-Pt*Aar*c* C-En 
tate V Type or prtrft name and title 



SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Interna) Revenue Service 


Organization Exempt Under Section 501(c)(3) 

(Except Private Foundation) and Section 501(e), 501(1), 50l(k), 
501(d) or Section 4947(a)(1) Nonexempl Charitable Trust 

Supplementary lnformation-(See separate instructions.) 

^ MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 


OMBNo 1M5-0CM7 

2002 


Name ol the organization 

CANCER RECOVERY FOUNDATION OF AMERICA 


Employer identification number 
33 0418563 


Part 1 


Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 



(See page 1 of the instructions List each one H there are none enter 'None') 



(a) Name and address of each employee paid 
more than $50 000 


(b) Title and average hours 
per week devoted to 
position 


(c) Compensation 


(d) Contributions to 
employee benefit 
plans & deterred 
compensation 


(e) Expense 
account and other 
allowances 


NONE 


















































Total number ot other employees paid 

over $50,000 ► 







Part II 1 Compensation of the Five Highest Paid Independent Contractors for Professional Services 



(See page 2 of the instructions List each one (whether individuals or lirms) II there are none, enter 'None ') 



(a) Name and address of each independent contractor paid more than $50,000 


(b) Type of service 


(c) Compensation 


CONTRACT COMMUNICATIONS 
VIRGINIA BEACH, VA 23452 


TELEMARKETING 


1103023. 


ORGANIZATIONAL DEVELOPMENT 
LAKE WORTH, FL 33463-3353 


TELEMARKETING 


335,819. 


NEWPORT CREATIVE COMMUNICATIONS 
DUXBURY, MA 02332-3807 


DIRECT MAIL 
SERVICES 


876,427. 


VEHICLE DONATION PROCESSING CENTER 
MONROVIA, CA 91016-3434 


VEHICLE DONATION 


482,923. 








Total number of others receiving over 

$50,000 for professional services ► 





223ioiA)i 22-03 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002 
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Schedule A (Form 990 or 99Q-EZ) 2002 CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 Page2 



Part III Statements About Activities (See page 2 of the instructions ) 



Yes 



No 



During the year has the organization attempted to influence national, slate or local legislation including any attempt to influence 
public opinion on a legislative matter or referendum? If "Yes ' enter the total expenses paid or incurred in connection with the 

lobbying activities ► $ $ (Must equal amounts on line 38. Part Vl-A 

or line i ot Part Vl-B ) 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A Other organizations checking 
"Yes " must complete Part Vl-B AND attach a statement giving a detailed description ot the lobbying activities 
During the year, has the organization, either directly or indirectly engaged in any of the following acts with any substantial contributors 
trustees, directors, officers, creators key employees or members of their families or with any taxable organization with which any such 
person is affiliated as an officer, director, trustee, majority owner or principal beneficiary? (If the answer to any question ts ' Yes, " 
attach a detailed statement explaining the transactions ) SEE STATEMENT 7 
a Sale exchange, or leasing of property? 

b Lending of money or other extension of credit? 

c Furnishing of goods services, or facilities? 

d Payment ot compensation (or payment or reimbursement of expenses if more than $1,000)? 
8 Transfer of any part of its income or assets? 



3 Does the organization make grants for scholarships fellowships student loans, etc ? (See Note below ) 

4 Do you have a section 403(b) annuity plan tor your employees? 

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans 
from it in furtherance of its chantable programs 'qualify" to receive payments 



2a 



2b 



2c 



2rJ 



2e 



X 



Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions ) 



The organization is not a private foundation because it is (Please check only ONE applicable box ) 

5 □ A church, convention of churches, or association of churches Section 170(b)(1)(A)(i) 

6 □ Aschool Section 170(b)(1)(A)(u) (Also complete Part V ) 

7 □ A hospital or a cooperative hospital service organization Section 170{b)(1)(A)(m) 

8 I I A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 

9 □ A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city, 
and state ► 

10 " ' 

11a 

11b 

12 



An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(rv) 

(Also complete the Support Schedule in Part IV-A ) 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 
A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

An organization that normally receives (1) more than 33 1/3% of (ts support from contributions membership fees, and gross 
receipts from activities related to its charitable, etc , functions - subject to certain exceptions and (2) no more than 33 1/3% of 
its support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired 
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

13 I I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described tn 

(1 ) lines 5 through 1 2 above, or (2) section 501(c)(4), (5), or (6). if they meet the test of section 509(a)(2) (See section 509(a)(3) ) 

Provide the following information about the supported organizations {See page 5 of the instructions ) 



(a)Name(s) ot supported oigantzation(s) 


(b)Une number 
from above 














1 4 | j An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions ) 
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Schedule A (Form 990 or 990-EZ) 2002 CANCER RECOVERY FOUNDATION OF AMERICA 



33-04 18563 Page3 



Part 1V-A 



Support Schedule (Complete only if you checked a box on line 10, 1 1, or 12 ) Use cash method of accounting 



Calendar year (or liscal year 
beginning tn) ► 


(a) 2001 


(b) 2000 


(C) 1999 


(d) 1998 


(e) Total 


15 Gifts giants, and contributions 
received (Do not include unusual 
qranls See line 28 ) 


2,122,372. 


1,582,055. 


1,517,816. 


348,942. 


5,571,185. 


1 6 Membership lees received 












17 Gross receipts from admissions, 
merchandise sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to the organization s 
charitable etc purpose 








63. 


63. 


1 8 Gross income trom interest, 

dividends amounts received from 
payments on securities loans (sec- 
tion 512(a)(5)) rents, royalties and 
unrelated business taxable income 
(less section 51 1 taxes) from 
businesses acquired by the 
organization after June 30 1975 


1,853. 


642 . 


1,374 . 


1,283. 


5,152 . 


19 Net income trom unrelated business 
activities not included m line 18 












20 Tax revenues levied tor the 

organization's benefit and either 
paid to it or expended on its behalf 












21 The value ot services or facilities 
furnished to the organization by a 
governmental unit without charge 
Do not include the value of services 
or facilities generally furnished to 
the public without charge 












22 Other income Attach a schedule 
Do not include gain or (loss) from 
sale ot capital assets 


58,823. 


42,984. 


SEE STATEME 
5, 369. 


NT 8 


107, 176. 


23 Total ot lines 1 5 through 22 


2, 183,048. 


1,625,681. 


1,524,559. 


350,288. 


5,683,576. 


24 Line 23 minus line 17 


2, 183,048. 


1,625,681. 


1,524,559. 


350,225. 


5,683,513. 


25 Enter 1% of line 23 


21,830. 


16,257 . 


15,246. 


3,503. 





26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 ► 
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a 
Do not file this list with your return Enter the sum of all these excess amounts ► 
c Total support for section 509(a)(1) test Enter line 24, column (e) ► 
d Add Amounts from column (e) for lines 18 5, 152 . 19 

22 1 07 , 176 . 26b ► 


26a 


113,670. 


26b 


0. 


26c 


5,683,513. 


26d 


112,328. 


e Public support (line 26c minus line 26d total) ► 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ► 


26e 


5,571,185. 


26f 


98.0236% 



27 



Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person ' prepare a list for your 
records to show the name ot and total amounts received in each year from, each 'disqualified person * Do not file this list with your return Enter the sum of 
such amounts for each year N / A 

(2001) (2000) (1999) (1998) 

For any amount included in line 1 7 that was recerved from each person (other than 'disqualified persons') prepare a list for your records to show the name ot. 

and amount recerved for each year, that was more than the larger of (1) the amount on line 25 tor the year or (2) $5,000 (Include in the list organizations 

described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing the difference between the amount received and 

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) tor each year N/A 

(2001) (2000) (1999) (1998) 

Add Amounts from column (e) for lines 15 16 

17 20 21 

Add Line 27a total 



and line 27b total 

Public support (line 27c total minus line 27d total) 

Total support for section 509(a)(2) test Enter amount on line 23 column (e) I 
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 
Investment income percentage (line 18. column (e) (numerator) divided by line 27f (denominator)) 



► 
► 



27f 



N/A 



► 
► 



27C 



27rj 



27e 



27jl 



27h 



N/A 



N/A 



N/A 



N/A 



N/A 



28 Unusual Grants For an organization descnbed in line 10 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records 
to show, tor each year, the name ot the conlnbutor, the date and amount ot the grant, and a brief description of the nature of the grant Do not file this list with 
your return Do not include these grants in line 15 

223121 01 22 03 NONE Schedule A (Form 990 or 990- ffZ) 2002 
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Schedule A (Form 990 or 990-EZ) 2002 CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 Page4 



Part V Private School Questionnaire (See page 7 oi the instructions ) N / A 
(To be completed ONLY by schools that checked the box on line 6 in Part IV) 


29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws other governing 




Yes 


No 


instrument or in a resolution ot its governing body? 
30 Does the organization include a statement ot its racially nondiscriminatory policy toward students in all its brochures, catalogues. 

inH nlbor urnttfin rnmmi miraf inn< uurth thj» mihhr* ripahnn with Qtnrfpnt artmi^innc nrnnramQ anri ^rhnlar^hm^'? 

dUU ULIlCi VhILLLcH III 1 lULULsdilUHd WILH (HO jJUUIILs UCHMliy IHUI OLUUdU QU 1 1 IliJJ'UI 1 •) , 1 uy 1 OI 1 Ij , OIIU J VI 1 \Jla 1 J 1 1 iJJJ 

11 Uif tha nm^niTnhnn ni ihthr*L7ari itc ranallu nnnHicr'rrrninatrirv nnlifu Ihrniifih npuu^nanpi nr hmaii^a^t rnPflia rlurinn thp nprrnrt nf 
ij 1 rldb lllc UlUdiM£dUUl r iJUUNviLcu Us idLsidJiy J lunui^vin luiiaiLN y |jvjiil#j imuuyii iicmio^ia^rci ui uiuautoji iiicuia uuiuiy liic |jgmuu ui 

e nhrit^lrnn tnr ctnrfontc m rlnnnn thp rpmctratmn nprinrl it if haQ nn cnhrrtaliftn nrfinram in a uvav that malfP*; thp nnlirv Lnnwn 

bUULIldUUII Ivl otUUCIILJ UI UUIHIU LIIC luyiJll oLlUH |JCi*UU 11 ll MPd HV dUULflLGM UI l |JivyiOlir III o nOj UlOl lllaf\c,> UlC yvii\fj MlUVUll 
[0 all pdl 15 UI Lilt ycHcldl l#Ul lilllUIIILy 11 *>cl vci ' 

If "Yes." please describe il "No." please explain (If you need more space, attach a separate statement ) 


7Q 






30 






31 


- 




■■ 

32a 












32 Does the organization maintain the following 

a Records indicating the racial composition of the student body faculty and administrative staff 7 

h Da^nrHr rlnrM imanlinn Ihit trhnhrchtnc inrl nthar tininrMal accictan^A arD auuarrfprt nn a ranallw nnn/licprHTiinatnrif hacic? 
D nuCuiQS QvCUrntiniJJly llldl SCIlUlaJbLlifJa dilU ULlltJI lllldl H^ldl dablMdJILc die dWdlucU III d JdLldlly IILrl IUIoUIiI 1 IllldlUI y Udbl> ' 

f* Pj-Yrtrnc ni ill /"itilnnnac hrftr^hiirflt annmmrpmpntc and fit hp r u/nttpn i^nmrniim^atmnc tn thp nirhhr* ripahnn uurth ctiiripni 

C vl/LflCb UI <l 11 LdLdlLJUUt?*) Ur U\t\ lul C j, ollllUUir^CincI Hj dllU Ulllcl VYllllcll UUIMIMUIlltd UUIIJ Lu LI 117 ^UUHL Ucallliy TflLH 

admissions programs, and scholarships? 
d Copies of all material used by the organization or on its behalf to solicit contributions 7 

If you answered 'No' to any of the above, please explain (If you need more space attach a separate statement ) 


32b 






32 c 






OtU 






o Jd 








33 Does the organization discriminate by race in any way with respect to 
a Students' rights or prrvileges 7 
b Admissions policies 7 

c Employment of faculty or administrative staff? 
d Scholarships or other financial assistance 7 
e tuucaiiunai policies' 

f 1 lea r\i 1^r»llitlae^ 

i use or lacwiies ' 

g Athletic programs? 

h Other extracurricular activities? 

If you answered "Yes* to any of the above please explain (If you need more space, attach a separate statement ) 


00 u 












33 d 






33e 






331 






33q 






»h 
oon 






34a 










34 a Does the organization receive any financial aid or assistance from a governmental agency? 
b Has the organization's nght to such aid ever been revoked or suspended? 

If you answered 'Yes' to either 34a or b, please explain using an attached statement 

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50, 
1975-2 C B 587, covenng racial nondiscrimination 7 If "No," attach an explanation 


34b 






35 
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Schedule A (Form 990 or 990-EZ) 2002 CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 Pages 



Part Vl-A 



Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) 
(To be completed ONLY by an eligible organization that tiled Form 5768) 



N/A 



Limits on Lobbying Expenditures 

{The term "expenditures" means amounts paid oi incurred } 


(a) 

Affiliated group 
totals 


(b) 

To be completed for ALL 
electing organizations 


36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 

39 Other exempt purpose expenditures 

40 Total exempt purpose expenditures (add lines 38 and 39) 




N/A 




37 






38 












HU 






41 Lobbying nontaxable amount Enter the amount from the following table - 

It the amount on line 40 is - The lobbying nontaxable amount is - 

Not over $500 000 20% of the amount on lino 40 
Over $500 000 Dut not over 51 000000 $100 000 plus 1SH of the excess over 1500 000 
Over $1 COO 000 Bui nol over $1 500 000 $175 000 plus 10S of the excess over $1 000 000 
Over$1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess ovcr$1 500 000 
Over $17 000 000 $1 000000 

42 Grassroots nontaxable amount (enter 25% of line 41) 




41 


- 




42 






43 Subtract line 42 from line 36 Enter -0- rf line 42 is more than line 36 

44 Subtract line 41 from line 38 Enter -0- it line 41 is more than line 38 

Caution If there is an amount on either line 43 or line 44, you must file Form 4720 


43 






44 













4-Year Averaging Period Under Section 501(h) 
{Some organizations that made a section 501 (h) election do not have to complete all of the frve columns 
below See the instructions for lines 45 through 50 on page 1 1 ot the instructions ) 



Lobbying Expenditures During 4-Year Averaging Period 



N/A 



Calendar year (or 

fiscal year beginning in) ► 


(a) 

2002 


(□) 
2001 


(c) 

2000 


(d) 

1999 


(e) 
Total 


45 Lobbying nontaxable 
amount 










0. 


46 Lobbying ceiling amount 
(150% of line 45(e)) 










0. 


47 Total lobbying 
expenditures 










0. 


48 Grassroots nontaxable 
amount 










0. 


49 Grassroots ceiling amount 
(150% of line 48(e)) 










0. 


50 Grassroots lobbying 
expenditures 










0. 



Part Vl-B I Lobbying Activity by Nonelecting Public Chanties 

(For reporting only by organizations that did not complete Part Vl-A) (See page 11 ot the instructions ) 



N/A 



During the year, did the organization attempt to influence national state or local legislation, including any attempt to 
influence public opinion on a tegrslatrve matter or referendum through the use of 
a Volunteers 

b Paid staff or management (Include compensation in expenses reported on lines c through h ) 

c Media advertisements 

d Mailings to members, legislators, or the public 

e Publications, or published or broadcast statements 

t Grants to other organizations for lobbying purposes 

g Direct contact with legislators their staffs government officials or a legislative body 
h Rallies, demonstrations, seminars, conventions speeches lectures or any other means 
i Total lobbying expenditures {Add lines e through h ) 
If "Yes* to any of the above also attach a statement grvmg a detailed description of the lobbying activities 

223141 
01 22 03 



Yes 


No 


Amount 
















































0. 
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Schedule A fFoim 990 or 990-EZ) 2002 CANCER RECOVERY FOUNDATION OF AMERICA 



33-041856 3 Page 6 



Part VII 1 Information Regarding Transfers To and Transactions and Relationships With Nonchantable 

Exempt Organizations (See page 1 2 of the instructions ) 

51 - Did the reporting organization directly or indirectly engage in any ot the following with any other organization described m section 
501(c) ot the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 
a Transfers from the reporting organization to a nonchantable exempt organization of 
(i) Cash 
(u) Other assets 
b Other transactions 

(i) Sales or exchanges of assets with a nonchantable exempt organization 

(ii) Purchases ot assets from a nonchantable exempt organization 
(in) Rental of facilities equipment, or other assets 

(iv) Reimbursement arrangements 

(v) Loans or loan guarantees 

(vi) Performance ot services or membership or fund raising solicitations 
c Sharing of facilities equipment, mailing lists, other assets, or paid employees 

d It the answer to any ot the above is "Yes ' complete the following schedule Column (b) should always show the fair market value of the 
goods other assets or services given by the reporting organization If the organization received less than fair market value in any 
transaction or sharing arrangement, show in column (d) the value ot the goods other assets or services received 





Yes 


No 


51a(i] 




X 


a(n) 




x 


b(i) 




X 


m«) 




X 


b(in) 




X 


b(rv) 




X 


b(v) 




X 


b(vi) 




X 


c 




X 


N/A 



(a) 
Line no 


(D) 

Amount involved 


(c) 

Name ot nonchantable exempt organization 


(d) 

Description of transfers transactions, and sharing arrangements 











































































































































52 a Is the organization directly or indirectly affiliated with, or related to one or more tax-exempt organizations descnbed in section 501(c) of the 

Code (other than section 501(c)(3)) or in section 527' ► CD Yes 

b If "Yes," complete the following schedule N/ A 



(a) 

Name ot organization 


(b) 

Type of organization 


<c> 

Description of relationship 
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CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 



FORM 990 



OTHER CHANGES IN NET ASSETS OR FUND BALANCES 



STATEMENT 



DESCRIPTION 

PRIOR PERIOD ADJUSTMENT 
PRIOR PERIOD ADJUSTMENT 

TOTAL TO FORM 990, PART I, LINE 20 



AMOUNT 



-93,308 
76,695 



-16,613 



FORM 990 


OTHER 


EXPENSES 




STATEMENT 2 




(A) 


(B) 
PROGRAM 


(C) 

MANAGEMENT 


(D) 


DESCRIPTION 


TOTAL 


SERVICES 


AND GENERAL 


FUNDRAI S ING 


TELEMARKETING 










ACTIVITY COSTS 


1 , 336 , 738 . 


121 , 333 . 




1,215, 405 . 


DIRECT MAIL PROGRAM 


797 , 360 . 


462 , 469 . 




334 , 891 . 


VEHICLE DONATION 










PROGRAM 


482 , 923 . 






482, 923 . 


EMERGENCY FINANCIAL 










ASSISTANCE 


11,831. 


11,831. 






CAMP SCHOLARSHIPS 


3,110. 


3,110. 






EXHIBIT EXPENSE 


7,018. 


7,018. 






BANK CHARGES 


1 , 620 . 


24 . 


1, 353. 


243. 


CAGING EXPENSE 


181 , 171 . 




181,171. 




AUTOMOBILE EXPENSE 


17 , 884 . 


10, 601 . 


2 , 098 . 


5, 185 . 


CONSULTANTS 


204 . 




204 . 




IN-KIND EXPENSES 


10,020. 




10, 020 . 




EDUCATION 


2,721. 


2,671. 


50 . 




DUES AND 










SUBSCRIPTIONS 


1,078. 


213. 


865 . 




INSURANCE 


10,547. 


6,504. 


2,682. 


1,361. 


FILING FEES AND 










PERMITS 


3,521. 






3,521 . 


HONORARIUMS AND 










AWARDS 


864 . 


864 . 






UTILITIES 


1,567. 


1,144. 


78. 


345. 


EQUIPMENT LEASE 


1,498. 


436. 


918. 


144. 


TECHNICAL 










SUPPORT/WEBSITE 


4,986. 


1,960. 


1,753. 


1,273. 


DISTRIBUTED 










MATERIALS 


14,264. 


14,264. 






PAYROLL SERVICE 


1,608. 




1,608. 




CONTRACT LABOR 


42,519. 


11,097. 


21,350. 


10,072 . 


MISCELLANEOUS 


32. 


32. 






ADVERTISING AND 










PROMOTION 


15,234. 




5,161. 


10,073. 


TOTAL TO FM 990, LN 4 3 


2,950,318. 


655,571. 


229,311. 


2,065,436. 
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CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 



FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3 

PART III 



EXPLANATION 



THE FOUNDATION PROVIDES EDUCATION, TRAINING, AND SUPPORT IN INTEGRATIVE 
BODY-MIND-SPIRIT CANCER RECOVERY TO HELP ALL PEOPLE PREVENT AND SURVIVE 
CANCER. 



FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4 



DESCRIPTION OF PROGRAM SERVICE ONE 



FAITH/HEALTH PROJECT- EXPENSES INCURRED TO ENCOURAGE 
PEOPLE TO EMPLOY THE TRADITIONS OF THEIR FAITH IN THE HEALING 
PROCESS. THIS INCLUDES PUBLICATION AND DISTRIBUTION OF 
LITERATURE, EDUCATION, AND PRAYER FELLOWSHIP. 

GRANTS EXPENSES 



TO FORM 990, PART III, LINE A 44,793. 
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CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 



FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5 



DESCRIPTION OF PROGRAM SERVICE TWO 



SOCIETAL PROGRAM MATERIALS- EXPENSES INCURRED TO EDUCATE, 
EMPOWER, AND ENCOURAGE PEOPLE TO MAKE POSITIVE LIFESTYLE 
CHOICES THAT HELP PREVENT AND SURVIVE CANCER. THIS INCLUDES 
PUBLICATION AND DISTRIBUTION OF LITERATURE, INDIVIDUAL 
COUNSELING, AND SEMINARS. 



GRANTS EXPENSES 



TO FORM 990, PART III, LINE B 751,764. 



FORM 990 


DEPRECIATION 


OF ASSETS NOT HELD FOR 


INVESTMENT 


STATEMENT 6 






COST OR 


ACCUMULATED 




DESCRIPTION 




OTHER BASIS 


DEPRECIATION 


BOOK VALUE 


EQUIPMENT 




23,648. 


8,670. 


14,978. 


FURNITURE 




43,276. 


12,950. 


30,326. 


SOFTWARE 




4,000. 


1,325. 


2,675. 


TOTAL TO FORM 


990, PART IV, 


LN 57 70,924. 


22,945. 


47,979. 



SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 7 

SUBSTANTIAL CONTRIBUTORS , TRUSTEES , DIRECTORS , 
CREATORS, KEY EMPLOYEES, ETC,. 
PART III, LINE 2 



COMPENSATION TO CEO (SEE PAGE 4 COLUMN C) 
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CANCER RECOVERY FOUNDATION OF AMERICA 



33-0418563 



SCHEDULE A 




OTHER INCOME 


STATEMENT 


8 






2001 


2000 


1999 


1998 




DESCRIPTION 




AMOUNT 


AMOUNT 


AMOUNT 


AMOUNT 




SALE OF BOOKS AND 


VIDEOS 


0. 


1,415. 


2,950. 




0. 


GROSS RENTS 




55,823. 


38,569. 


2,419. 




0. 


SEMINAR FEES 




3,000. 


3,000. 


0. 




0. 


TOTAL TO SCHEDULE 


A, LINE 22 


58,823. 


42,984. 


5,369. 




0. 
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